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Mailing Adcl.rm: _ _~_._._

__dQ!f_ dor+6kl? /«
CJ,p.~1~S /.r;1f} t?J5 3.:02. (
City _. SUllc Zip Code

Telephone No. (jJ._.t.__.._.(, '/7 - 'It ()L_

CB&ing Ir;:ngrn: _~ ~ feec

SC\'een length: _.!i!2.._ft:et

Screen slol ~iz.c: -P5:D_ ;rr,che;; Scning depth: FfOlTI

Type of cQmpltrlion(circle dlapplicablc): ~ Underreamed Tcleacopcd Open hole NQrwlIl Development

OUur (dCllCribe): "'fA . _
TOiJ of lap P~~:_~t:dUl!tiC'" i:casing:¥~ feel. !ft6IflScnp.d 0,. 'I!or~ rl,(l.fl Ims SCl"Slm, de.fCrlb,! 911IIllXl pUKIl

Form: OLWR-SWR·1A

Method of L~tlLonl! (cirt:le ont:): ConvtlntiQnl!1S\lTV~Y.

~GS ~d, ~he~. Survty.~e GPS _,/

A.&l y..2f. '/',Sec 31. Twn 2r~ RJ1H.6 AS _
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___ Mil"8 of _



The sketch below 011 Iv required for water wells

[[well telescopes. show depths on sketch.
Ground Level

If more than one screen, show location of each on sketch

Description o((ormations encountered must be provided (or all
wells and boreholes. u"less soecificallv exemoted bv regulations

F 71

Description of Formations Encountered From (depth) To (depth)
Ground Level
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l Ollli:'Y ,~Al\ "S ~.....
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Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow

LandownerNrune: __

Form: OLWR-SWR-1A
I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. 00L\ 0i~ ~g
Print Name of Responsible Licensee and License No.

:,>_.-.(~ c

Signature of Licensee RECE\~Et1
JUl 2 ~ 2m~\

'8V~OlWP

Date



Councy: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #: _

Driller: _

Date completed: _

Copv information (rom block onPart 1

For Office Use Only:

Aquifer:

r_ _, I
Well #: _----'LL.._...L'-l.. _

This part of the report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part 1 of the
report must be attached and both Darts filed with the Department at the above address within 30 days orwell completion:

Well Owner Information WelJ Location

Owner Name: i,ci(U). Robu1soo

Telephone No. (__ ) Miles 0[ _

Mailing Address : _

State Zip Code

Latitude: (\0- ~ ~ongitude: ,J,.?,. S~ ~
~=s:_') -14

Method of LatJLong (check one): Conventional Survey___,

USGS quad__ ,atm'd-held GPs.2__ , Survey-grade GPS_

N I,L.' Yo :)C Yo Sec 3J T J5 j-J R~

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify)

Date Pump Installed: -- __5ioG£l.~,...oJla........./_,a~8: _
&.sao Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: &;:",-~/c9.~~(J',JL....:.d6~=-- _
Static Water Level (A): __ _..!.\O~c___Feet Below Land Surface

Pumping Water Level (B): ~ Feet Below Land Surface

, S" Feet Below Land SurfaceDrawdown [(B) - (Al]:

Test Pumping Rate: __~o)~~~~OO=:!ooo!c___GalloTlsPer Minute

Duration of Pump Test (minimum 4 hours): L\-\- hours

Power Type
Circle one-

~~
(-~

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify) _

Horse Power Rating of Motor .__ lD-=_O=- _
Setting Depth: ......:::S~O= [eet

Number of Stages: __....:~"""'..._ _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feel

Well yielded GPM with a drawdown of

____________ feel after hours of pumping

-.lI-.lillbIREC lVEl}
! SignatllI~ of Pmnp Installer

Form OLWR-Sn1~ 5 2011

BV:OLWff


